COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 

(Includes Reference to PCX International .plications) 



ATTORNEY'S DOCKET NUMBER 
VON OTHEGRAVEN 1 PCX 



As a below named inventor, 1 hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name, 

1 believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint 
inventor (if plural names arc listed below) of the subject matter which is claimed and for which a patent is sought 
on the invention entitled: 

TWKRAPEUTIC TREATMENT DEVICE 

the specification of which (check only one item below): 

[ ] is attached hereto. 

[ ] was filed as United States application 

Serial No. , ^ 

on \ J 

and was amended 

on „ (i*' applicable). 

[X] was filed as PCT international application 

Number PCT/AT04/000294 , 

on FEBRT I AR Y 28. 2006 . 

and was amended under PCT Article 19 

on (if applicable). 

1 hereby state that 1 have reviewed and understand the contents of the above-identified specification, including 
the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the patentability of this application in 
accordance with Title 37, Code of Federal Regulations, §1 -56(a). 

1 hereby claim foreign priority benefits under Title 35, United States Code, §119 of any foreign application(s) 
forpatentor inventor^s certificate or of any PCT international application(s) designating at least one country other 
than the United States of America listed below and have also identified below any foreign application(s) for 
patent or inventor's certificate or any PCT international application(s) designating at least one country other than 
the United States of America filed by me on the same subject matter having a filing date before that of the 
application(s) of which priority is claimed: 



PRIOR FOREIGN/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S C. 1 



19: 



COUNTRY 
(if PCT. indicate "PCT") 



APPLICATION NUMBER 



DATE OF FILING 
(day, month, year) 



PRlOiaTY (XAIMED 
UNDER 35 U.S.C. 119 



Austria (AT) 



A 1360/2003 



August 29, 2003 



[X] YES [ ] NO 



r 1 YES [ 1 NO 



r 1 YES r 1 NO 



f lYES [ INO 



f 1YES [ INO 



pro 1391 (REV. 10ffl3) 



P^1of2 



U.S. DEPARTMENT OF COMMERCE PUent and Tfadcmaik Office 
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ATTORNEY'S DOCKET NUMBER 
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1 hereby claim 
below - 



the benefit under Title 35, United States Code, Section 1 19(e) of any United States provisional application(s) listed 



(Application Number) (Piling . _ . ^. . 

I hereby claim the benerit under Title 35, United States Code, §120 of any United States application(s) or PCT ">ternat,onal 
application(s) designating the United States of America that is/are listed below and, insofar as TfTitits 
ci^ms of this application is not disclose in thatAhose prior appUcation(s) m the manner provided ^J^^^^^^'l^^^^^^ 
United States Code 5112 I acknowledge the duty to disclose material information as defined m Title 37, Code of Federal 

SifoTs!§i:56^^^^^ 

date of this application: 



PRIOR U.S. APPLICATIONS OR PCT INTERNATIONAL APPLICATIONS DESIGNATING THE U.S. 
FOR BENEFIT UNDER 35 U.S.C. 120: 



U.S. APPLICATIONS 



STATUS (Check One) 



u s APPLICATION 
NUMBER 



U.S. FltlNG DATE 



PATENTED 



ABANDONED 



PCT APPUCATIONS DESIGNATING THE U.S. 



PCT APPUCATION NO. 



PCT FILING DATE 



U.S. SERIAL NUMBERS 
ASSIGNED (if any) 



POWER OF ATTORNCT: As a named mv<=U>r. I l«n*y appomt tl« following atu™ 

LmePaU».andTn«lcn«^Officec<»«ec.cdU«rewl*. (Lbt nan« and x^s.„tian ™»bers): KURT ^'t^f^^^^^^'^'^''^^ 
ALLISON C. COLLARD, Registration No. 22.532; FREDERICK J. DORCHAK. Rcg«tn.t»n No^ 29^98 

EDWARD R. FREEDMAN, Registnition No. 26.048; WILLIAM C- COLLARD Reg.st«J^^^^^ 

ELIZABETH COLLARD RICHTER. Registiation No. 35.103 E DWARD J. CALLAGHAN Reg.strat.on No. 46.594 



Send Correspondence to: 



FULL NAME 
OF INVENTOR 



RESIDENCE & 
CITIZENSHIP 



COLLARD & ROE, P C. 
1077 Northern Boulevard 
Roslyn, New York 1 1576 



Customer N o. 25889 



Direct Telephone Calls to: 
(name and telephone number) 
(516) 365-9802 



FAMILY NAME 

Von Othegraven 



CITY 

Putzing 



FIRST GFVEN NAME 

Achim 



SECOND GIVEN NAME 



STATE OR FOREIGN COUNTRY 

AUSTRIA (AT) 



COUNTRY OF CITIZENSHIP 

Austria (AT) 



POSTOFHCE 
ADDRESS 



POST OFFICE ADDRESS 

Kirchenplatz 1 



CITY 

2203 Putdng 



STATE & ZIP CODE/COUNTRY 

Austria 



I hereby declare that aU statements made herein of my own knowledge are true and that all statements made on 
belief are believed to be true; and further that these statements were made with the knowledge that W.11& ^/^f ^^ff"*^/"; . 
fte like so made are punishable by fine or imprisonment, or both, under section 1001 of T.tle 18 of the Umted States Code, and 
th»t .,.ch willful false statements may jeopardize the validity of the application or any patent issumg fliereon. 


SIGNATUREOFlfiVENTOROTl Vl f 






ItUpDlM^ H. Sep. 2006 

n n^P-* li s nEPARTMENTCF COMMERCE Paicrt and TradonaffcOfficc 
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